| m———.

ARIZONA STATE BOARD OF HEALTH ¥
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CEK3US

1. Place of Death: (a) County. Yavapai

. (b) City or Town

Prescott

- €A
o

State File No.

Eistrar's No... \9.\ ______
4218 . Mon tozine 515(

(c) Locati

(d) Length of Stay: In Hospita! or Institution 0

a: (a) State Arizona
@) Steeet No 421 8. Montezuma St.

2. Usual Residence of D

{If outside city ILimits also write RITRAL)

; In Community.
(Specify whether years, months or days

; (b} County..... VAV

(8t. & No. (or) Name of Institution) —
;: In Arizona. _....Q,,, ‘,{Le&_t,rs o

(c) City or Town_. Prescgtt

3. Years

s. () FULL Name. Lyron G. Shell

(1f ‘outside c:.ty limits also Wriie RURAL)
.
-to.ﬁi born, in U. 8. A yra.
#\___te) Social

u} i

(b) X ntmg
name w3

Security No.

(Tt

(If NONE write the word)

6. (a) Single, married, widowed

fa¥¥rtea
6. {c} Age of hushand

or wife, if alive...g.s....y'rs.

4, Sex 4. Color or Race

Male White
6. {b) Name of huysband

tre’s "Fouise Shell

7. Birthdate of d i..Dec. 27, 1866,
{Month) {Dar) {Year)
8. AGE: Years | Monthka Daya 1f !ess thun one day
74 5 20 hrs min
9. Birthplace Denver, Colorado.

(City, town or county)

Mining

(State or Country)

10, Usual Occupsation

11, Industry or Businesa

g 12. Naome Amos A - Shell
@113, Birthplace Ind.

{City, town or county) (State or Country)
-]
.‘:.-‘: 14, Maiden Name Isabel Bumet
§ 15. Birthplace. Trld. 2.

{City, town or cfzunty) (State or Country)
16. (a) Informant’s own signature. ... // K% -B;&CM

MEDICAYL CERTIFICATION

2. DATE OF DEATH (Month, day and year)....oun€ 17, .

TIME (Hour and minute) - 2:45 A u
21. I hereby cectify that I atiended the & s 2 S SO

L7 19....% et S . 19_.54_Z;

that ¥ last saw b,y e—escalive om...., A AT | X. - et

and that death occurred on the date’and hour stated above.

Immediate cause of death

Y I

Bue to

Gther conditions
(Include preguancy within 3 months of demth) rarisnnims e rnis i

Major findings: rﬂYSlcuN

Of operations

Underlme the
cause to wl
death  shonld
e charged

Of autopsy.

(b} Address Pregeott/, Arizona. O atisricatiy,
17. (a} Buriasl, Cremstion or Removal Bur‘ial 22. If death was due {o external causes, fill in the following:
(b) Place PI‘ SCOttﬂr ) Accident, suicide or homicide (specify)
-------------------- ) Date of occurrence
13, Embal i
(+) Eubalmer's Sign (c) Where did injury occur?....
{City or Town) (County) (State)

(b} Funecral Director

{c} Address
18 (=) 4‘—/ ‘?.f _L//
(Daterecei vizd local Registrar)
k/" 4 ; -
© i hf 2
20M 100% Reg 9/23/40 Reg rars ignature)

(d) Did injury occar in or sbout home, on farm, in industrial place, in

public place? fl
(Specif;ﬁe of place)
While ab work?..~f. ... (e) ATtans 0% ,(_
23. Siynature’ Y ............... /L/LN M. D,

Address Pr'es ott, Ar iZo

Date signed JUN 221 , 1941




